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The COVID-19 pandemic is presenting new and constantly evolving challenges for healthcare providers around the world. Otolaryngologists, in particular, face heightened risk given the nature of the specialty and the frequent performance of aerosol-generating procedures \[[@bib1]\]. Although several guidelines and special communications have been recently published based on perspectives from Europe, China, and the United States \[[@bib2],[@bib3]\], there remains a paucity of perspectives from otolaryngologists practicing in low- and middle-income countries (LMICs). This commentary highlights some of the challenges faced by otolaryngologists in LMICs and draws on the personal experience of the authors to suggest future directions for collaboration and risk mitigation.

Many published COVID-19 guidelines have emphasized social distancing, judicious use of personal protective equipment (PPE), and wide scale virus testing \[[@bib4],[@bib5]\]. Economic and infrastructural limitations in many LMICs have rendered implementation of these policies extremely difficult if not impossible for local otolaryngologists and healthcare officials \[[@bib5]\]. Testing for COVID-19, remains limited in many LMICs due to a shortage of trained personnel and testing equipment \[[@bib6]\], resulting in significant discrepancies between confirmed and actual cases. In Haiti, fewer than 15% of the nearly 1300 suspected cases have received confirmatory testing \[[@bib7]\]. While testing is improving in many LMICs, it is not doing so quickly enough. In Kenya, the number of testing facilities has increased from 2 to 15 in the last several weeks \[[@bib8]\], and in Senegal efforts are under way to covert Dengue testing kits into a novel and inexpensive COVID-19 screening assay \[[@bib17]\]. Yet, as many as 8 countries in Africa are still relying on send-out COVID-19 tests to neighboring countries \[[@bib9]\]. The lack of accurate and timely data has created a challenge for otolaryngologists who are both unable to gauge current epidemiological trends as well as promptly screen emergency surgical patients.

Procuring adequate supplies of PPE has also been a challenge. While there remains a global shortage of PPE \[[@bib10]\], LMICs have been the hardest hit due to competitive international markets and increased demand for the same supplies in many high-income countries (HICs) \[[@bib11]\]. As a result, many otolaryngologists in LMICs are left to purchase their own PPE at exorbitant prices or simply risk inadequate protection.

Many individuals in LMICs may be unable to adequately self-isolate and socially distance for economic reasons, in turn placing otolaryngologists who take care of them at higher risk. In Kenya, estimates suggest over 80% of workers are employed by the informal economic sector \[[@bib12]\], many of whom rely on daily wages to purchase food. These individuals therefore are faced with the impossible choice of isolation or food insecurity \[[@bib13]\]. Therefore, when otolaryngologists interact with their patients, their number of secondary contacts and COVID-19 exposure risk is likely much greater when compared to their colleagues in HICs. Misunderstanding and fears amongst the general population in some LMICs, has also led to skepticism over the virus and in some unfortunate instances even violence or protests directed against healthcare providers \[[@bib14]\].

The potential increased risk faced by otolaryngologists in LMICs is particularly concerning given the overall scarcity of otolaryngology care. In some LMICs, there are as few as one otolaryngologist per 10 million people \[[@bib15]\]. The active recruitment of international physicians and healthcare workers by HICs to fill gaps during this crisis is poised to significantly undermine local efforts in LMICs \[[@bib16]\]. How recruitment might impact otolaryngologists remains unclear, but loss of any providers due to either brain drain or illness could result in a catastrophic decrease in access to otolaryngology care for millions of patients and may make triaging and treating the ever-increasing backlog of patients even more difficult.

Despite the challenges, there are many examples of success and innovation. In South Africa, early lock-downs, rigorously enforced distancing, and robust contact tracing have led to dramatically fewer cases as compared to many other countries around the world \[[@bib9]\]. In Senegal, healthcare officials have built on experiences learned from Ebola and HIV/AIDS to enforce vigorous testing, leading to early detection and promising rates of recovery \[[@bib17]\]. While these efforts may delay the virus peak in LMICs, they do not eliminate the threat. As the pandemic endures, LMICs and healthcare providers will have to balance the mortality of the virus with other competing demands.

Government responses to the pandemic have been varied in both HICs and LMICs, alike. In Kenya and Haiti, elective otolaryngology clinic visits and surgical procedures in public hospitals were suspended and various government enforced restrictions were established for the general population. In other LMICs, like Brazil and Nicaragua, local governments have provided little or erratic guidance, leaving otolaryngologist isolated to make their own decisions \[[@bib18],[@bib19]\]. As otolaryngologists around the world continue to struggle with how and when to treat non-emergent patients, this decision is particularly challenging in LMICs where there is a lack of clear data, testing, PPE, and in some instances government support, to help guide these decisions. Many of the traditional risk mitigation strategies are already in place in LMICs, including robust symptom screening and minimizing exposures by limiting non-essential medical staff and family visitors. Additional guidelines geared specifically towards otolaryngologists in LMICs may focus on topics like the judicious use and reuse of PPE for high-risk procedures, non-aerosolizing alternatives for traditional otolaryngology procedures, and triaging the backlog of patients who have had their care delayed.

The COVID-19 pandemic poses significant challenges for otolaryngologists and their patients, particularly in LMICs. While the situation and recommendations are constantly changing, it will be important to continue a global collaborative approach. In the midst of this global crisis, this is an opportunity for the international otolaryngology community as a whole, from both HICs and LMICs alike, to share resources, ideas, and innovations to best serve patients and improve the health system globally for the future.
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